I'his Past jsebruary I was hospitalized with pneumonia. our family doctor 
was not in the hospital so instead of being the patient of Dr. H uge ne u asagraade 
x became Due patient of Dr. James Grissom, three years earlier, when ! was hos- 
pitalized with congestive heart failure and he was brought in as a critical 
care expert^ Dr* Grissom, knowing I am a hematology patient at Johns Hopkins, 
expecting me to die before I got there, sent me to Hopkins. Dr. Grissom also 
involved Dr. William Johnson in. my 1999 hospital care. Dr^H^i^e^Iias a 
speciality in kidney failure and Dr. Casagrande had earlier referred me to r,-< m 
for teat. I had been seen by Dr. Johnson about a week before I got the pneu- 
monia and my condition had improved so that instead of him examining me each 
mouohi-for ^ iie ^ibncy condition, he told me to return instead in three months. 
Theo, when hospitalized, without discussing it with me, nr.Jehnson put me in 
dialysis, after which he put me in a nursing home, f d t ^ 0 - 

who had cracked a hip in aoout October, 1998, was and had been 
in a nurssng home, after surviving four major operations in six week-wnen she 
was $&> years old. i asked to oe sent to teat home, the Frederick X1 ealth Care 



center. It toiqsae that Medicare regulations prohibited my 'being in the p^ma 
room wit/i my wife but after i said i would take that up with Xi edieare, it ar- 
ranged for us to have the same room. (l return to what happened to my wife.} 
iihilein tee Frederick memorial Hospital ± began asking for attention to 
my megs and feet, which had begun hurting me. included in the eight illnesses 
for iitixck i had been treated at j^pkins for the congestive heart failure Is 
vascular disease, first diagnosed in 1975 and of which both Dr. Gissom and 
Dr. u ohnson were aware. I nad gotten a copy of this °ohns tepkins re part from 
Dr. Grissom to give to all my doctors and I gave a copy to -or. tehnson. But 
nofiody at the hospital paid any attention to my legs and feet or examined them 
at ail and when I was sent to the Frederick Health Care '‘-enter that by then 
frequently painful condition was also ignored until I finally got Dr. Johnson 
to look at my left big toe. had on it what seemed to me to look like a boil. 

I teen wore I’HDs, vascular supports, from toe to torse and held in place by a 
garter and Dr. Johnson had iot taken the time for me to tame a » down so he 
coula see It. teen, when he finally came to see me at the nursing home, I was 
aiee-, the snort 'ciiae ns was teere, to expose that toe through the stethoscope 
opening in tee foot ox teat teD. I had made at least four efforts to get Dr. , 
Jolmson/^ is the assistant medical director of that nursi^te^^^r^ 2 " 
Gambro <^s&^center, to examine my legs for himself . On seeing that toe he 
had asked w podiatrist, ^r. Alan Mann, to examine it and Dr. tenn did that only, 
prescribing an antibiotic to be apteied by teurse at the home. ^Gne ox Dr. Joim- 




son's explanations for refusing tf<> do anytliing about the obvious trouble 
with my legs and tMsgm is that ”1 am a kidney doctor, not a leg and foot doc- 

i ‘ 

i,or. 4na he never did a tiling other than, ask hr. Mann to see me that one 
1 

txme when ftp. Manhdid not even axamine theother infections. 

_ • i 

When Dr. Johnson first saw me, on Dr. Casagrande's referral, he had also 
sent me to see the hospital nu^foxtionisu. ohe ga be me detailed explanations 
of the dietary changes required and literature on that. In heeding her advice 
i lost about 25 pounds, which, when l had a heart and artery operations and 
bhe congestive heart failure, X believed was a medical and health asset. But 
xn the nursing home the food x was fed was prohibited by the proper diet for 
kidney patients and it was also inadequate. She dialysis centerfeave me its 
determination of tjsis to give to the nursing home and I did give it to the 
home. Which proceded to ignore it. Gaiiibro recommended that 1 have three 
additional meals daily, with what i got to be within the dietary recommendations 
lor kidney patients. X gave the home the list of foods X was to av§sd.d that the 
hospital nutritionist had given me and it entirely ignored that, too. Almost 
wiuhouo exception X was served what my wife was served and what X was styterwied 
for lunch and supper on a single day included four 

1'he administrator of the home, who is Dr. Grissom's wife, wqs well aware 
- ■'yiw 

oi tins and opuld^or would no not a thing about it, exgx^ot to resent being 
pui» on die spot. In oh© ena. txiis supposed, extra meal between meals t rrrt.n o 
naif— only halfl— of a tuna fish sandwich that 1 did not dare eat be cause of the 
excess salt in it. But then Dr. Johnson not having told the home that I am also 
a cardiac and vascular patient, it did. not take my word for it and did not 
restrict the salt and other things X should not have. When X complained to 
Dr. Johnson about this when he made his tour of the doalysis center each week 
he told me, literally, that he could do no tiling about that. 

I was certain that the infections on my toes and legs came from thejfriction 
the by then oversized TEDs caused. They are to be a snug fit with no slipping 
oi; frictions but both the hospital and the home ignored that. On my own X got 
a friend to drive me to “opkins. kgr vascular doctor there is G. Melville 
Williams who is, - 1 believe, chief of cardiovascular surgery. An assistant saw 
me that trip and ne tolu me to stop wearing the ffiiibs, lie also gave me an anti- 
biotic ointment to apply to the bg»il— like sores. 

When I oouxu no u get anyone at tae nursing home to pay any attention to 
w^at had nappened to my legs, despite tae pain it caused I started walking in 
the corridor. -Twenty or twenty-five years earlier Dr. Tim. Hickey, then our 
xamixy dpctor, had warned me that if anything happened to my legs I could wind 
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up losing tnem. (When he saw me after the heart bypass operations a t Hopkins 
he -coxa me that he had expected me to lose those legs years earlier. Prom the 
time of the first diagnosis of vascular disease I had been walking, daily and 
diligently , and my doctors told me they believed that walking is what saved 
my legs and kept me alive. I could not do much walking in the nursing home 
but until my legs got too sore for me to persist in it I did walk the 
corridor daily. 

% Siln is now so fragile, after two and a half decades of coumadin, 
that even the friction of a soft stocking can lead to sores, and does. 

tehen I was sent to the nursing home 1 told hr. Johnson that I wanted to 
bg discnarged as soon as he regarded that as safe for me. I repeated that to 
him and to people at the nursing home many times and when after about %io 
months he had not done that I discharged myself after two trips to Hopkins 
and satisfying a friend that I could and did drive safely, (le live in the 
country with no store of any land within walking distance for me and my wife 

can walk even less and only with the assistance of a walker. I was then 86 
years old.) 

vfith the^ wrong food 1 was fed at the nursing home put back on about 
f*alf of the wight x had, by effort, lost. I also was not fed the supplementary 
protein the dialysis center said I required, The home never tokd me that it 
included in the prescribed medications a protein supplement. I learned 
that only in learning the meaning of the technical terms in the pharmacy bills. 

She pharmacy bills are among the reasons 1 declined to pay the nursing 
home until these incorrect charges were removed. I did not get some of what 
t he pharmacy service used by the home billed me for, was almost killed by an 
improper substitution which almost cheked me to death, was billed for costly 
duplications that were not required or used, and for the laundry service we 
did not get or ask for. When the nursing home told me, as it turned out in- 
correctly, that the added insurance policy i had gotten us for just this k-rnd 
of contingency did not cover it, X cashed a CD and told the home I had to be 
able to pay it. Hut x nave not had any response to any of my written state- 
ments to the home that I wanted to clean this up while si can and will when 
the excess charges are eliminated. There has hot been any meaningful response, 
^n fact the nome refused to provide our insurance agent with the information 
.weeded for the insurer to make the payments even when he -went there with 
releases signed ay my wife and me. it said it would not file the claims itself 
and it would not provide the information to the insurance agent on the ground 
that he aoes not represent the insurer whose agent he id. However, when neither 
the insurance-company agent nor I provided what the insurer needs to make the 
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payments, it has made them, mostly to me, and it made them promptly, and I 

deposited tlieia in the bank and will pay what -i- owe as soon as the demand made 

of me is for only what 1 do-eiwe^ not for what do not owe. 

After I was in the home a^out a month I was told by it that my tie dicare 

coverage was running out. This was iny first such experience and I had no 

knowledge of what the Medicare did and did not cover but I assumed the home 

did know because it had so much to do with t±edicsre* ft was not until after 

there was correspondence over my refusal to pajwhat I tenants flimflams that 

the home told me that it had determined that 1 did not require "skilled*' 

medicgffi ca re for more than a month and that my Medicare coverage then ended. 

If after a month I had been told that, with the room sting , 000 a 

month, I'd have discharged myself then and run the risk of it perhaps not 

being safe because I felt it was sale for me before then- what neither the home 
— * 

nor I)r. Johnson ever told mejwhen I insisted that X wanted to be discharged as 
soon as thatifas regarded as safe for me. Actually, I was weaker when I left 
the home on my own than I had been and I attribute that to those months of 
not being able to walk as I had for so many years, every day at least some. 

Asi^de from the fact that from my experiences with them these so-called, 
nursing homes are thi^east desiraable place for older people who have any 
alternative at all to live, I am a writer and despite my feebleness I had 
Continued my writing and wanted to return to it. In addition, because it is 
not safe for me wife to spend any time at all alone, once I was out 1 could 
seek and have someone with her when 1 was in dialysis , which I m 

am for naif a day each of three days a week. 1 hopt^ to be able to arrange live- 
in help but have someone who does come when I am in dialysis and in that time 
also prepares and freezes food that I can then microwave and serve my wife. 

And then, of course, anyone who lives in as beautoful a spot as we do 
had to be nuts to prefer a nursing home where I could not get fed properly 
or treated at all*- -fi-v % <r ^° (Jfhfc <% n^vfvvfl/ 

In keeping me a "eesident , " the way the home refers to those of us who 
a^e patients, the home also filled a bed with my wife, who it it could 
have discha i-gea shortly alter i. was there. It got ¥4,000 plus a month for that 

Of\ 

$ as well ^ s^the the unnecessary time it had me there, flus, if what I be- 
lieve is coi-r#ect , it lias dome kind of connection with the medications suppler, 
fhanferica. I oelxeve that this was a dishonest way of making money, with Medi— 
Ccii 1 © j iiif insurers ciiici j* biie vicriius • OJnere iiss seen no clcHitti oil ii : l s "by 

home* 

ny Wife's Situation is much worse than it would have been because of 




negligence , probably hospital negligence, if not also of the nursing hnme» to 
which the hospital *s<Int my wife, College View. 

She fell in the kitchen and fractured a hip. That was corrected in the 
hospital and she was^doing well in the physical therapy at the College 
View when she was allowed to fall and break a hip. As we learned only by acci- 
dent, that resulted in blood clots on her brain. What my wife told me is that 
she was allowed to fall at College View but she told others that she was allowed 
to fall at tne hospital. Ifeirher toid me tnat and it is obvious that at one or 
the is other that did happen, witness her hip that was broken. After that 
second hip operation she was again sent to College View and she could barely 
shuffle her feet w iisn cho was discharged/ When after about a week it took her 
more than an hour to get out <J? bed, with help, use the commode and walk into 
the living room, because she had a swollen ankle 1 took her to the emergency 
rdom. It had her ankle X-rayed and nobody returned to tell us uhat X-±ay 
showed/. As night approach- and because of a glare problem I do not drive at 
night- x went to the emergency room nurses desk to inquire* Tne nurse told 
me that Medicare would not pay for hospitalization for the ankle and because 
I was so worried I started to explain to 'her why I would pay because I was 
so worried. After a little bit she stopped me and said she wtfuld order a 
Catsean. That is how we learned that she had blood clots on the brain. I had 
no idea what ~che symptom are but 'what x told the nurse was characteristic of 
them, Removing that blood from the brain was Use third operations and then 
operations for stenosis at two places at tne bottom of the'~|T spine was the 
fourty my wife had within six weeks when she was 86. 

Aside from the severe physical limitations that resulted to her my wife’s 
brain, especially her mine, have not returned to what had been normal and there 
is no reason I know of to expect tiiat^ jZhe is a different person and she does 
not remember the simplest tiu/fes. She imagines, is not conscious of much and 
often is not in contact with reality. She is a different person since those 
olood clots were deposited on her brain. (What she told a number of people is 
that a hospital nurse or attendant took her into the bathroom hut instead of 
holding her by the belt used for that purpose had an am around her when she 
feel and the arm around her could not avoid her falling and hitting her head.) 

Prom what I could learn at the Northhampton nursing home to which I took 
my wife when the hospital said she had to go to a nursing home^ If was not 
informegj fiathis fall by the hospital or by College View. (My wife was not satis- 
fied with College View and asked me to arrange for a different nursing home . 
She asked me to take her away from Northhampton when she was in pain for three 
days without its doctor seeing her. I later learned from that home that it load 
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phoned Its medical director Friday, Saturday and Sunday over this and that 
he had not even returned its call I fee Northhampton administrator was apologetic 
over this.) 

Before I was hospitalised ©yself I made an effort to talk to itr. Kluttz 
at tne hospital but J^Lscovereo. that what vhe hospital calls patient represen- 
tative is really the buffer against complaints going to where they should go. 
When that effort got me nowhere I asked to be allowed to .examine the hospital’s 
records on my wife. I made the required $ 1§ advance payment, above which it 
will cost 500 for each page xeroxed, but was not able to do that before I was 
hospitalized. With it not being safe for met to ic5£® my wife alone for any length 
of* time I have not examined those records but whether or not I can have some 
one with her when i do that, I'oo do it as soon as I can and get copies of what 
I tkLnk is relevant to the obvious negligence. I think that it was to compound 
this negligence that 1, next of kin, was not told avout her fall or the operation 
if caused by the hospital or anyone speaking for it or in its employ. 

1'hat changed ny wife's life, my life and our life together. Forever. 

fiiex’e are witnesses to most of this but 1 fear my wife would not be a 
dependable witness. However, she spoke to others one of whom is a neighbor who 
is also a nurse and to friends, as 1 also did. 




